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Invited Commentary
Acute torsion of the gallbladder is rare and poorly
understood by many. As reported in this review of four
cases, this condition mainly affects the elderly. However, it
has also been found in children and young adults, though more
rarely — the youngest case reported was in a 2-year-old boy.1
The underlying mechanism may be a congenital
anatomical predisposition of an abnormally mobile
gallbladder. Either the gallbladder has its own mesentry,
or the cystic duct and the vessels are suspended in a
mesentery while the gallbladder hangs freely in the peri-
toneal cavity.2 Since it is predominantly a disease of the
elderly, acquired initiating factors are likely. Loss of
visceral fat with visceroptosis, liver atrophy, loss of elastic
tissue, weight loss and kyphosis may place the gallbladder
in a more dependent position, thus predisposing it to
torsion. Arteriosclerosis of the cystic artery, tortuosity of
the cystic duct and cholelithiasis with acute dilatation
may act as a rigid fulcrum for torsion. Violent movements
and intense peristalsis of adjacent viscera may also
contribute.3,4
Torsion can be complete or incomplete (rotation of
<180 degrees), and can be in a clockwise or counter-
clockwise direction.3 Complete torsion obstructs the cystic
duct. In particular, it also compromises the vascular supply,
especially the venous return of the gallbladder. The gall-
bladder becomes enlarged, gangrenous, and may perforate.
The clinical presentation of torsion is not uniform.
However, the onset of symptoms is usually abrupt in cases
of complete torsion. Severe, acute abdominal pain in the
right upper quadrant (RUQ) may be present, as well as
well-defined localized tenderness and a palpable mass.
Gallbladder torsion should be considered in the differen-
tial diagnosis of RUQ abdominal pain, where cholecystitis,
acalculous cholecystitis, hydrops of the gallbladder, high
retrocaecal appendicitis and intussusception may also be
considered initially.5
There are a few typical radiological features in gall-
bladder torsion that should raise the index of suspicion for
this condition.6 Ultrasonography or computed tomogra-
phy may show a spherical, distended thickened
gallbladder. Gallstones are frequently absent. Other
features include: (a) location of the gall bladder being low
in the peritoneal cavity; (b) a conical structure connecting
it to the liver (the twisted mesentery); (c) presence of a fluid
collection between the gallbladder and its fossa indicat-
ing that the gallbladder is not attached to the liver and (d)
horizontal lie of the gallbladder, indicating that it is
floating. In spite of these radiological features, correct
preoperative diagnosis remains difficult.7
An important message that arises from this paper is that
prompt cholecystectomy is imperative in order to avoid
the potential risk and catastrophic consequence of
gangrene and perforation of the gallbladder. When the
condition is recognized early and treated immediately,
the clinical outcome is good, even among elderly patients.
It has been reported that the mortality is only 3%–5%
when surgery is done promptly.8
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